The main objectives of the present study are: (i) to assess the income-wise household environmental conditions of the sampled households in Aligarh city, (ii) to examine income-wise disease profile of the population, (iii) to assess the relationship between income and four most occurring diseases, (iv) draw out inter-relationship between income, non-ideal household environmental conditions and environment related diseases. The quality of life and diseases in any urban areas get reflected by the immediate neighborhood in different parts of the city which depends upon the income strata of the households, their way of living, and their understanding of their household environment. This is because it is the household environment, which exerts the most and immediate influence on the life of the people. This study was carried out in order to assess household environmental conditions (i.e. housing conditions, bathroom and sanitation conditions, water supply conditions, water logging conditions, household garbage and solid waste, household pests, indoor air and indoor noise pollution) and their effect on the health of the resident population of Aligarh city. The method includes household survey of Aligarh city using questionnaires.
Introduction
The world is steadily becoming more urban. In 1950, 23% of the global population lived in urban areas, but by the mid 1990, the share of urban population increased to 43% (2.3 billion). With the urban population growing two and half times faster than its rural counterpart. The level of urbanization is projected to cross the 50% mark by 2005. United Nations projection further shows that by 2025, more than three fifths (5.2 billion) of the world population will live in urban areas. India is no exception. The percentage of urban population in India has successively increased i.e. 10. 8% in 1901, 17.3% in 1951, 25.7% in 1991 and 30.5% in 2001. This increase in the urban population led to disturbance of the environmental balance. Unplanned urbanization, rapid population growth and increased speed and frequency of travel within and between the countries are important factors contributing to the emergence of various infectious diseases. According to recent estimates, premature death and illness due to major environmental health risks accounts for nearly 20% of the total burden of disease in India second to malnutrition and larger than all other preventable risk factors and causal disease groups (World Bank, 2000) . The resistance of microorganism to microbial agents and of vectors to pesticides has worsened the situation. No country is safe because of new diseases some of them incurable are surfacing around the world. Wealthy city dwellers have the luxury of having little direct physical contact with the hazards arising from their resourceintensive lifestyles. In poor cities, environmental problems tend to remain close to home, where crowding, smoky kitchens, garbage, pests, unsanitary food and dirty water continue to plague the inhabitants day in and day out (McGranahan, 2001) .
In most of the urban areas in Third World Countries environment related diseases are common. In fact in most of the bigger urban areas these diseases are leading causes of death. This condition is no different in medium size urban areas because they are also developing at a fast rate. Thus, it is directly related to the quality of life in urban areas. Environmental health factors, among them solid waste disposal, sewage, drainage system, clean water supply, hygiene, improved roads and health care delivery services are essential for good health (WHO 1987) . Due to changing life style and increasing consumption, more non-biodegradable plastic waste is being generated in Indian cites. Very often, garbage simply burned in the streets. Inflaming garbage heaps with high share of hazardous plastic and other toxic material create a major health risk (Krafft et al., 2003) .
In the poorest regions of the world, an estimated one in five children will not live to see their fifth birthday, primarily because of environment-related diseases. This tragedy translates into 11 million childhood deaths a year worldwide -equal to the combined populations of Norway and Switzerland -mostly due to malaria, acute respiratory infections or diarrhea, all illnesses that are largely preventable (Roberts, 1999) . It was estimated that 88% of that burden is attributable to unsafe water supply, sanitation and hygiene and is mostly concentrated on children in developing countries (WHO, 2004) . As per WHO, water and sanitation is one of the primary drivers of public health. In 2002, 2.6 billion people lacked access to improved sanitation, which represented 42% of the world's population. Over half of those without improved sanitation -nearly 1.5 billion people -live in China and India 1.8 million people die every year from diarrhoeal diseases (including cholera); 90% are children under 5, mostly in developing countries. 88% of diarrhoeal disease is attributed to unsafe water supply, inadequate sanitation and hygiene. 1.3 million people die of malaria each year, 90% of whom are children under 5. There are 396 million episodes of malaria every year; most of the disease burden is in Africa south of the Sahara (WHO, 2004) .
Unsafe water, poor sanitation indoor air pollution and malaria are the main reason for childhood deaths. Ten million children under the age of five die every year, 98% of who are in the developing world. Over 3 million die due to environment related illnesses. Children under the age of five constitute 10% of the world population but are vulnerable to 40% of all environment related diseases (Gordon et al., 2004) . Diarrhoeal disease including cholera, typhoid and dysentery spread chiefly by contaminated water in the developing countries or by contaminated food in the develop countries, kill almost 3.1 million, most of them children. Every minute, 5 children in developing countries die from malaria or diarrhoea. Every hour, 100 more children die as a result of exposure to indoor smoke from solid fuels (WHO -UNEP and HELI, 2004) . In India, 4 million children die every year from water borne diseases like jaundice, cholera, dysentery, gastroenteritis, diarrhea, typhoid, hepatitis and polio, etc. (Pandey et al., 1999) .
Poor sanitation and water supply resulted in endemicity of water borne diseases (Hazra, 2002) . Many of the reported health problems like Jaundice occur primarily during wet season (Barker and Hyma, 2002) . Even in this age of technological and medical advancement malaria is responsible for 2-3 million deaths each year, and causes debilitating symptoms in millions more (Kaberia, 1994) . As a result the burden on already neglected health sector keeps on increasing due to resurgence of such infectious diseases. The scare resources, which, could have gone to the much demanded health care such as mother and childcare, reproductive health and family welfare scheme of the government. Improving the environment, therefore, would reduce pressure on the health sector by way of prevention of diseases, which is much easier and cost effective than curing such diseases and minimizing the suffering of the people in terms of money. Unsafe water, poor sanitation and hygiene kill an estimated 1.7 million people annually, particularly as a result of diarrhoeal disease (WHO, 2002) .
Major water borne diseases such as cholera, typhoid, diarrhea, dysentery and other viral diseases (e.g., hepatitis A) are due to pathogens in drinking water contaminated with sewage (Low et al., 1999) . Food-borne pathogens cause 70% of diarrhea in children (Gordon et al., 2004) . Of the 5 million children who are estimated to die annually of diarrheal diseases in the developing world, the majority comes from poor urban families (WHO, 1999) . Poor standard of hygiene and sanitation facilitate the spread of HAV in the high endemic areas (Park, 2000) . The outbreak of HAV infection has been well documented, mostly in urban settings and is associated with unsafe drinking water and food (WHO, 1999) .
According to The world health report indoor air pollution is responsible for 2.7% of the global burden of disease. More than three billion people worldwide continue to depend on solid fuels, including biomass fuels (wood, dung, agricultural residues) and coal, for their energy needs (WHO, 2002) . Respiratory infections, which is the second most common cause of death among children in the developing world (WHO, 1995) . Indoor and outdoor air pollutants can damage children's lung tissues, predisposing them to viral or bacterial infections. According to a study, 84,000 deaths were directly attributable to outdoor air pollution in Indian cities. At the same time, indoor air pollution accounted for 496,000 deaths in villages and 93,000 deaths in cities (WHO, 1997) . Every year Acute Respiratory Infection (ARI) in young children is responsible for an estimated 4.1 million death worldwide. There has been a substantial increase in the number of patients who are coming to Out Patient Department (OPD) at All India Institute of Medical Sciences (AIIMS) with one or the other respiratory problems triggered by smog in Delhi (The Statesman 2003) .
